Background: Married men who are male clients of sex workers play an important role as "bridge population" of HIV infection from the concentrated epidemic population to the general population. This study aimed to investigate the protected sex with last paid sexual partner among currently married men in Indonesia. Methods: A nationally representative population-based survey, 2012 Indonesia Demographic and Health Survey (IDHS) which covered 33 provinces in Indonesia was applied in this study. Out of 9,306 currently married men, 510 records of married men who reported for ever paying someone for having sex were eligible for this study. A dependent variable was protected sex (i.e. condom use) at last sex with a paid sexual partner whilst independent variables consisted of socio-demographic factors, spousal communication on HIV prevention, knowledge of HIV prevention, and attitude of condom use. Binary logistic regression was applied for bivariate and multivariate analysis. Results: Prevalence of condom use with a paid sexual partner at last sex among currently married men was 27.86% . Based on multivariate analysis, married men were less likely to use a condom with a paid sexual partner if they aged ≥ 40 years old (OR=0.48; 95%CI=0.30-0.76) versus those aged < 40 years old and worked in some sectors: clerical (OR=0.22; 95%CI=0.08-0.61), sales (OR=0.40; 95%CI=0.17-0.95), agricultural/selfemployed (0.32; 95%CI=0.13-0.75), skilled manual (OR=0.38; 95%CI=0.18-0.79) compared to those working in professional/technical/engineering sectors. However, those who were from poorer (OR=2.28; 95%CI=1.08-4.82) and richest household (OR=3.08; 95%CI=1.32-7.20) were more likely to perform protected sex compared to the poorest ones. In addition, the likelihood of protected sex also increased when married men had spousal communication on HIV prevention (OR=1.84;95%CI=1.17-2.90), knew that using condoms can reduce HIV infection (OR=2.15; 95%CI=1.14-4.08) and had a positive attitude of using condoms can protect against diseases (OR=3.05; 95%CI=1.14-8.16). Conclusion: Since condom use with a paid sexual partner was low, interventional approach by providing HIV-related information targetting married men who are clients of sex workers is essential. The intervention can be integrated with the current existing programme on key affected population (KAP), such as FSWs as the potential sexual partner of married men.
Introduction
HIV epidemic in the Asia and Pacific region remains concentrated among key populations. They and their sexual partners accounted for almost two-thirds of new infections in 2014 [1] . Similarly, according to the integrated biological and behavioural survey (IBBS) in 2015, the HIV prevalence in Indonesia varied by key population such as 28.76% among people who inject drugs (PWID), 25 .80% among men who sex with men (MSM), 24 .80% among transgender people, and 5.30% among female sex workers (FSWs) [2, 3] .
Even though with lower prevalence, FSWs are recognized as the key driver of HIV transmission in Indonesia [2, 3] , in line with heterosexual intercourse as the common mode transmission of HIV [4] . Beyond those key populations, male clients of sex workers are viewed to play an important role as "bridging population" of HIV infection from high-risk populations to the general population [5, 6, 7, 8] . It is supported by the findings of national estimation that FSWs and clients contributed to 42-43% of new infections in 2012-2014 [9] . In addition, another fact reveals that a large number of AIDS cases occurred among Indonesian housewives [10] , which is probably attributable infection from their spouse who has been a client of sex workers.
A national estimation of key affected population (KAP) size in 2012 showed that clients of direct and indirect FSWs contributed as the largest population size of KAP, accounting for 5,229,686 [4, 434, 024 ,444] and 1,517,858 [1, 177, 857 ,729], respectively [11] . Even though there is no national figure available for the rates of protected sex among male clients, their risky sexual behavior can be confirmed by low rates of consistent condom use among their common paid sexual partners, such as direct and indirect FSWs that were 43.4% and 40.2%, respectively [3] . Moreover, more than 50% of male clients were estimated to have regular partners or married [12] . Therefore, they potentially become "bridging population" for widespread HIV transmission from concentrated epidemics to the general population such as women, married women, and newborns. Some published studies confirmed that risky sexual behavior, e.g., multiple partners and inconsistent condom use among male clients contribute to the spread of STIs and HIV among their other sexual partners, such as wives and lovers [7, 13, 14, 15] . Therefore, clients of sex workers are an important KAP which should be targetted for intervention.
Some previous studies attempted to explore condom use behavior among male clients. A qualitative study in Indonesia demonstrated that condom use was related to perceived of HIV risk infection, knowledge of HIV illness, access to condoms, and knowing FSWs as a high-risk group of HIV infection [16] . In addition, a limited number of published studies confirmed that several factors are associated with protected sex among male clients, such as socio-demographic characteristics (age, educational level, employment status), age at first paid sex, number of partners, self-efficacy, norms of condom use, and knowledge of HIV [17, 18, 19, 20, 21] .
With a paucity of study on this issue in Indonesia, this study aimed to investigate the protected sex among currently married men with a paid sexual partner using a dataset from 2012 Indonesia Demographic and Health Survey (IDHS), a nationally representative population-based survey. Even though single men are very likely as clients of sex workers, no data available from IDHS to document sexual behavior with paid sexual partners among them. Regarding the protected sex with a paid partner among married men, this survey did not question specific type of paid sexual partners which can refer to any type of sex workers, e.g., FSWs, male sex workers, or transgender people. Nevertheless, within the context of Indonesia where the heterosexual intercourse is the common mode of HIV transmission, paid sexual partners mostly refer to FSWs.
Method

Data
This was a cross-sectional study using secondary data of standard 2012 Indonesia Demographic and Health Survey (IDHS) 2012, conducted by Statistics Indonesia in collaboration with National Family Planning Board, Ministry of Health, and MEASURE DHS ICF International, Calverton, Maryland USA. IDHS is nationally representative population-based survey which employed probability selection of multi-stage random sampling, stratified by geographical areas as the sampling technique [22] . Married men records of 2012 IDHS were employed in this study. For this analysis, from 9,306 currently married men, only 585 (weighted percentage = 5.4%) who reported for ever paying someone in exchange for having sexual intercourse by answering "yes" for a question "have you ever paid anyone in exchange for having sexual intercourse?". In addition, data were checked for the missing value, making an eligible sample size of 510 married men.
Variables
A dependent variable of this study was condom use with last paid sexual partner among married men. It was assessed by using a question "the last time you paid someone in exchange for having sexual intercourse, was a condom used?" (yes; no). Meanwhile, independent variables were based on previous findings and adjusted with data availability, resulting in socio-demographic characteristics: age (<40 years old; ≥ 40 years old), educational level (primary or less; secondary or higher), occupational status (professional/ technical/ engineering; clerical; sales; agricultural/ self-employed; services; skilled manual; jobless and others), wealth index (poorest; poorer; middle; richer, richest), residential type (urban; rural), knowing any source of condoms by answering a question "do you know of a place where you can get condoms?" (yes; no), and spousal communication of HIV prevention by answering a question "have you ever talked about ways to prevent getting the virus that causes AIDS with your wife?" (yes; no). In addition, knowledge of HIV consisted of six items whereas four items were employed to measure the attitude of condom use with "yes" or "no" response for each item.
Statistical Analysis
Descriptive statistics was employed to present data distribution of a dependent variable and independent variables. Because this study used a nationally representative survey, weighted percentages were reported, following DHS's guideline [23] . In addition, for bivariate and multivariate analysis, binary logistic regression was used to determine the association. Results were presented as odds ratio (OR), 95% confidence interval (CI) and p-value. Table 1 shows characteristics of married men who have ever paid someone in exchange for having sexual intercourse. The age of married men was 39.41 years old, on average, and less than half (45.79%) aged more than average or ≥ 40 years old. In addition, less than half completed secondary or higher education (44.38%) and their occupation varied by sector, such as skilled manual (36.10%), agricultural/self-employed (20.87%), sales (12.15%), and other types of income source. Based on the ownership of household assets, the majority of married men fell into a poor-to-middle level of economic status. Interestingly, those who paid someone for having sex mostly lived in rural areas (61.08%). In addition, about 26.68% have ever talked to their wife about HIV prevention and most of them reported for knowing at least one place to access condoms (71.47%).
Results
About Six items and four items were used to measure knowledge of HIV and attitude of condom use, respectively. Table 2 informs that only two out of six items could not be answered correctly by a half of married men, such as "people can get the HIV from mosquito bites" (38.60%) and "people can get the HIV by sharing food with a person who has AIDS" (34.25%), indicating they had a lack of knowledge on HIV transmission. Regarding the attitude of condom use, less than half gave "agree" response whether "condoms do not diminish sexual pleasure" (19.47%) and "a condom is very convenient to use" (25.05%). However, most of the married men agreed if "a condom cannot be reused" (91.22%) and "a condom protects against disease" (86.70%). Table 3 presents factors associated with condom use with last paid partner among married men. Based on the results of the bivariate analysis, all socio-demographic characteristics, spousal communication on HIV prevention, and knowledge of condom sources were associated significantly with protected sex. Meanwhile, only two indicators of HIV knowledge were associated with condom use, such as "people can reduce their chance of getting the HIV virus by using a condom every time they have sex" and "people can get the HIV by sharing food with a person who has AIDS". For the attitude of condom use, those who agreed either "a condom cannot be reused" or "a condom protects against disease" were more likely to perform safe sex with last paid partner. Multivariate analysis was carried out using enter model which means that all independent variables were included in the model. It aimed to find out significant factors after controlling all existing independent variables. Prior to multivariate analysis, multicollinearity testing was performed to find the correlation among all independent variables, resulting in none high correlated independent variables detected (r<0.5). The results found that some socio-demographic factors remained significant, such as age, occupation, and wealth index. Married men aged 40 years and more were 52% less likely to have a protected sex with last paid partner. In addition, the likelihood of condom use varied by type of occupation. Generally, married men who did not work in professional/technical/engineering sectors were less likely to use condoms compared to those in professional/technical/engineering sectors, ranging from 78% less likely among clerical workers to 60% less likely among sales workers. Based on economic status within household, poorer and richest married men were 2.28 times and 3.08 times more likely to have a history of protected sex with last paid partner, respectively.
Those who have ever talked with wife regarding HIV prevention were 1.84 more likely to use a condom with last paid sexual partner. In addition, only one item of each aspect of knowledge of HIV 
Discussion
From 2012 IDHS, the percentage of married men who reported for paying someone in exchange for having sex was 5.4%. By applying this percentage to the total male population in Indonesia, the estimated numbers of males who become clients of sex workers reach 4.3 million which approach the lower limit of the estimated clients reported by MoH Indonesia [6] . Meanwhile, this study found that the prevalence of condom use with a paid sexual partner at last time among currently married men was very low, about 27.86%. It indicates that married men potentially contribute to an increased HIV transmission among wives and pregnant women due to their unprotected sex with a paid partner [13, 14] . Not surprisingly then, previous studies from other settings documented that husband with extramarital sex was a predictor of HIV-positive among pregnant women [24, 25] . Therefore, understanding factors associated with their protected sex with paid partners among married men is substantial to produce an appropriate intervention to avert more HIV infections.
Some socio-demographic characteristics were associated with protected sex with last paid sexual partner, such as age, occupation, and economic status. Married men aged 40 years and more tend to report for condomless sex with the most current paid partner. This finding is similar to another previous study in Sichuan Province, China which found that male clients more than 38 years old were 69% less likely to use condom consistently with FSWs [26] and study in India showed that those aged over 30 years old were 4.20 times more likely to be inconsistent user [19] . There are some possibilities of why old married men are less likely to use condoms with paid sexual partners, such as less knowledgeable of HIV transmission, prevention, or a lack of information on sources to access condoms [27, 28] . Therefore, it seems logical to assume that different characteristics (e.g., age) should be taken into account in designing public health intervention by providing sufficient and adequate information tailored to old male clients.
In addition, those who worked in professional/ technical/ engineering sectors were found with higher self-reported condom use with a paid sexual partner compared to other occupations. A study among male clients of FSWs in Singapore also find a supportive finding which the prevalence of condom use statistically varied by occupation [20] . In addition, Mustikawati et al confirmed that several types of Indonesian men's occupation are considered as high-risk groups of HIV infection with low condom use with FSWs, of which, truck drivers were the most at risk [29] . Different types of occupation might be related to different level of exposure to HIV information which influences their knowledge and behavior of protected sex [30] . In addition, occupation is also in line with income level which, in turn, influences the ability to access condoms as another finding in this study that those with higher economic status were more likely to report protected sex.
The variable of spousal communication on HIV prevention remained significant from bivariate to multivariate analysis in predicting condom use. It might be related to married men who have ever talked with their wife about HIV prevention were exposed to the information on condom use as one of the effective prevention methods. It implies that information related to HIV prevention received by married men is potentially translated into preventive action. Meanwhile, married men can also obtain information on the benefits of condom use for HIV prevention through many channels which significantly affects to their knowledge and behavior [31] . A study in India pointed out that message on condom use improved the rates of protected sex among male clients of FSWs [19] .
Some indicators of knowledge related HIV transmission were poorly known, such as whether people can get the HIV from mosquito bites and by sharing food with a person who has AIDS. Obviously, it denotes the need for HIV transmission-related information among married men. Furthermore, those who knew using condoms can reduce HIV infection were more likely to use condoms at last sex with a paid sexual partner, resulted from bivariate and multivariate analysis. It is consistent with other previous study findings that condom use was associated with high level of HIV&AIDS knowledge among male clients [20, 28] . Being knowledgeable of HIV prevention by using condom leads to an informed decision of protected sex among married men.
In this study, only less than a half of married men agreed that condoms do not diminish sexual pleasure and a condom is very convenient to use, indicating most of them had a negative attitude of using condoms. Yang et al found that personal pleasure reduction decreased the likelihood of using condom among male clients in China [32] . By contrast, this study found that it was not a significant determinant. It might be related to another perception such as condom can protect from being infected with particular diseases was a more influential predictor as demonstrated by this study. Another published study also obtained the same finding where the perceived efficacy of condom use for HIV prevention was associated with safe sex among male clients [28, 33, 34] .
From those findings, it is suggested public health intervention targetting married men who paid someone for having sex. It is important to note that they are difficult to identify compared to other KAPs who tend to have networks and easier to be reached. To respond to these difficulties, the intervention can be integrated with other existing programme on KAPs, such as FSWs as the potential sexual partner of married men. Condom use as HIV prevention method should be emphasized as the important information which can be delivered by NGOs who work in this issue through face-toface with male clients or using other media (e.g., displayed poster; brochure) at the places commonly visited by married men for having sex, such as brothels or venues. High level of exposures to condom information is recommended to increase the protected sex [31] . Those approaches should also consider different characteristics of male clients that were significant factors in this study such as age and occupation. It is important to note that this effort should be supported by the provision of uninterrupted condoms at those places and an improved of negotiation skills among FSWs as well, to prevent condomless sex by FSWs and male clients [35, 36] . In addition, an advocacy for developing internal regulation to the owners or pimps of brothels and venues to enforce both FSWs and male clients to use condoms is a substantial approach [37] .
This present study has several limitations. The primary limitation of this study is the nature of secondary data which restricted other potential independent variables of protected sex that were found as strong determinants from previous literature, such as condom use at sexual debut [26] , alcohol consumption when visiting sex workers [5] , peer's use of condom [5, 28] , HIV-risk perception [26] , perception of severity of HIV [34] , self-efficacy [20, 32, 33] , have been tested for HIV or STIs [14, 19] , social norms of condom use [20] , etc. The survey of which this study based on also did not specifically question the type of partner who has been paid for having sex by married men. In addition, self-reported of measuring condom use prone to be biased as a result of the social desirability. Therefore, future studies on this topic should consider limitations in this study.
Conclusion
Prevalence of condom use at last sex with a paid sexual partner among married men was very low. Factors associated with the protected sex based on multivariate analysis were age, occupation, wealth index, spousal communication on HIV prevention, knowledge on reducing the chance of getting the HIV by using condoms, and attitude toward condom can protect against disease. Therefore, intervention should be addressed to married men who are potential as male clients at the worksite of FSWs. Interventional approaches include providing HIV prevention-related information, providing condoms, and enforcing condom use regulation at the workplaces of sex workers.
